FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000038642 03-17-2008 90009 037 ***150.00
1. Entity Name
ROBERT J. HOBSON, INC.
Principal Place of Businass Mailing Address 4 0 0 4 85 38
549 NE 165ST 549 N.E. 165 ST
MIAMI, FL 33162 MIAMI, FL 33162 .
R e A O
Suite, Apl. #, efc. Suite, Apt. #, stc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0774875 Not Applicable
Zip Country Zip Country 5. Ceriticate of Status Desired | ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HOBSON, ROBERT
549 N.E. 165 ST Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33162
City FL | Zip Code

8. The above named enjisubmits this statement for the purgose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 1 '3//‘3/0 ?/

SIGNATURE o
Signature, lypec or prMs ot 16gistared agent anc utle || apphcabia. (NOTE: Registerad Agant a.gnature required when rewnstaling) DAT‘!
-
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE VPS O pelete TITLE [ Ghange  [J Addition
NAME HOBSON, ROBERT NAME
STREET ADDRESS | 549 NE 185 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33162 ) CITY-ST-ZiP
TITLE P " O Delete TLE O] Change [ Addition
NAME HOBSON, ROSAE . NAME
STREET ADDRESS | 549 NE 165 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331682 CITY-8T-2IP
TITLE O Dekete TILE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE O Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP l CITY-$T-21°

12. [ hereby certify that the information supplied with this filing does not qualify for the exermngtions contained im Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachme, h an aggfess, wliﬁ« powered. / /

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1-\! I Dayurre Phona #

SIGNATURE:




